2015091502002402028

/.

3E¢,
r STATEMENT OF ]

FEC S s
M
CoR 1 ORGANIZATION 15 Pl 3y
Office Usa Only
! cN:ghnﬁlg'};EE {in full) u(s? rc:hazkns;:ag)ame E::rn;ﬂf:liifn;ys?mg' e 12FE4M5

|C|a!ia:h|ap lfqul"!'$'| S|e|n|at|e

IlIIIIIlIlIIiIIlIlIIIIlIliIIIl

|I]I!IIIIII

L11d]

ADDRESS (number and street) |P| |O'| BIOIXI6I5I1 AT R R A R RN B B N W A A A AN A A R A
(Check if address L I T T Y O o T S SR B S |
is ch d)
e IFla!rYI$VV| L] |O| | |9|7(|)214? o IS

CiTYy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
LA kl@l Ca LA &d.:lxlumbw 104 £|Q|0‘M| GOy o

{Check if address

is changed
gad) iillllll]lllllllIIIlIIIIIIIIlIIlIIl

COMMITTEE'S WEB PAGE ADDRESS (URL)

\hitp://iwww, CallahanfForOregoncom |

(Check if address

is changed
' 9) ’5||ll|l$l|t||I||||l[3|?||||llJ||||
W = 4y D D ¥ Y ¥ Y
»ome 0% {0 20105
3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A}
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) ":__f This committee Is a principal campaigh commitles. (Complete the candidate information below.)

by E This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

C:ﬂ‘dﬁdate IMalr]k‘le{G\lllllQLLl&l-hllllll'l]lllitllt|lllllill
==

State !l_o_n@j

District Ej

Candidate Ty Office A ,
Party Affiliation @g,ﬂ Sought: @ House @q Senate @ President

{c) !E{ This commitiee supportsfopposes only one candidate, and is NOT an authorized commitiee.

Name of
Candidate

Party Committee:
== : ! N {National, State ’—T-‘E?‘z] {Democratic,
(d) This committee is a - [ or subordinate) committee of the . __‘] Republican, etc.) Party.

Political Action Committee (PAC):

(@) @ This commitlee is a separate segregated fund. (Identify connected organization on line £.) Is connected organization is a:

@ Corporation @ Corporation w/o Capital Stock @ Labor Organization
@ Membership Crganization D Trade Association B Cooperative

In addition, this committee is a LobbyisUReQistram PAC.

n iD This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committea. (l.e., nonconnected commities)

@ In addition, this committee is a Lobbyist/Registrant PAC.

-
D In addition, this committes is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) EF This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) —1  This commitlee collects contributions, pays fundraising expenses and disburses net proceeds far two or more political
i committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committea Name

6. Name of Any Connected Organizaticn, Affllated Committee, Joint Fundralsing Reprezentative, or Leaderchip PAC Sponsor
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Relationship: ElConnacled Organization {@Afﬁllated Committee DJO"“ Fundralsing Representative @Leadership PAC Sponsor

7. Custodlan of Records: Identify by name, address (phone number -- optional) and position of the person In possession of committee
books and records.

Full Name IMu;lClklﬁae.A[lSm;\mﬁ‘nchﬂi|:1|||||1||||1|l|1t1[1]
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Title or Position CITY STATE ZIP CODE
/__."
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8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistanl treasurer).

Full Name ’
of Treasurer MH%\M%J; 13|C4'thu:LIL| AT T T TN TR TR NN T M W N N OO N T S O N S I L
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Full Name of
Designated
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Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, efc.

|EMM|Z 101‘D| rAlm,nru\m,nm I

Mailing Address Balcnl SET S Zwds Avien v v i |
Lo oo o0
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WHnited Stateg Senate
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OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

q-' b ,
USPS FIRST CLASS MAIL l

MNa K, MACCALLUM
UPERINTENDENT
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WASHINGTON, DC 20510-711
PHONE {202} 2240322

9- 1=/
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